2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 21, 2005 08:00 AM

DOCUMENT # P98000080014 Secretary of State
1. Entity Nams
PAPA'S MEAT MARKET INC.
Principal Piaca of Business o Mailing Address i
207 NO. A ST, - - -207 NO. A ST,
LAKE WORTH, FL 33460 . _ LAKE WORTH, FL 33460
T — IR R
Suite, Apt. #, etc. ) o Suite, Apt. #, etéfk 01132005 Chg-P CREEC34 (10/03)
City & State . - City & State 4. FE! Number ’ T Apphed For
] ) 65-0861741 _ Nt Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O §g'gg£gedgti°nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INFANTE, MARIA

207 NO. A BT. : - % Street Address (P.O. Box Number (s Not Acteptable)

LAKE WORTH, FL 33460

Gity ) FL [ Zip Code

8. The above named entify submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligatons of registered agent. T - -

SIGNATURE — N - —
Signaturs, typad of printed nama of refisterad agem and tithe if apphicable {NOTE: Reqictered Ager! sighalure retuired when raingtating) : DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing £5.00 May Be
Atter I‘:‘iaEy 1 ,‘goos Fee w]f| be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. ) ) OFFICERS AND DIRECTORS . T 11. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS INii H
TTE P 3 Detete TME ’ [ Charge L] Addition
NAME INFANTE, MARIA HAME ) ”JDDE-:‘?E&#E‘ *
STREEYADDRESS | 207 NQ. A STREET ' : STREET ADDRESS 02721 05-80051-00E 150,00
CITY-ST-21P LAKE WORTH, FL. 33460 CITY-51-21P
e ) T o ) Delete e o T Dlthage T Addtion
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-2IP CiTY-s7-2IF
TIILE T ’ T Delete TILE ' ' [ Change 1] Addition
NASE . HAME
STREET ADDRESS STREET ADORESS
CITY-§T- 208 GiTY-ST-2IP N
e T o 3 Delele wme T [ Change [ Additian
NAME , NAME
STREET ADORESS ' STREET ADTRESS
CITY-§T-2IP GIY-ST-2IP
TITLE o ) " Detete TITLE [ change ] Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2p s CITY-57-21P
me S o [ Celets TN ” I Crange ] Adtition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-87-2P

12. | hereby centily that the inf&frﬁ&t?on sibﬁiéd with this il doas not quaﬁ!y for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation_or the recsiVer or lrustes empowered o grocute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment with an address, with all othér ke gmpowarad.
SIGNATURE: ¢ Z/// 5, AJ/ SEA-EBER-EV T2
¥ Cafs N Dayiime Fhone #

. SIGHATURE AND o NAME OF JGNING GFFICER OR DIRECTOR




